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What is the Work Opportunity Tax Credit (WOTC)?

The WOTC program is a federal tax credit that offers an incentive for private sector businesses to
hire individuals from 11 targeted groups that have consistently faced significant barriers to
employment.

The WOTC program was extended through August 31, 2011 when the President signed the Small
Business and Work Opportunity Tax Act of 2007 into law on May 25, 2007.

Who is Helped by the WOTC Program?

WOTC helps both employers and targeted job seekers. Employers save as tax credits help reduce
their federal business taxes. Job seekers qualifying as a member of one of the targeted groups gain an
advantage in the job market.

Who Doesn’t Qualify?

o Former employees regardless of how long it has been since the employee last worked for
the employers.

o Family members or relatives of the employer. Relatives include sons, daughters,
stepchildren, spouses, fathers, mothers, brothers, sisters, stepbrothers or sisters, nephews,
nieces, uncles, aunts, cousins, or in-laws.

o Employees receiving On-the-Job-Training (OJT) payments. Employers cannot count
wages for tax credit during the period when employees received federally subsidized OJT
payments. However, employers may claim tax credit for WOTC eligible employees after OJT
contract expires, but not to exceed 12 months from start date. Employee must work 400
hours or 180 days for employer to be eligible for reimbursement. For a potentially eligible
WOTC employee(s) that is about to begin an On-the-Job Training (OJT) program,
employers must mail a completed certification request to the WOTC Unit no later than 28
calendar days after the individual begins the OJT experience. The OJT start date is treated
as the employment start date when determining Employer Certification eligibility.

o Non-profits and government agencies. Any employer who operates a for-profit business
may use the WOTC program. The tax credit is a dollar for dollar credit that applies against
an employer’s business income tax. Non-profits and government agencies do not pay
federal business income taxes and therefore are not eligible for the program.

Who Qualifies for the WOTC Program?

WOTC applies only to new employees. The new employee must belong to one of the following 11
targeted groups:

Target Group A: TANF Recipients

A member of a family that has received Temporary Assistance for Needy Families (TANF)
through a program such as the Alaska Temporary Assistance Program (ATAP) for at least 9
months (doesn't have to be consecutive) of the 18 months ending on the hiring date.



Target Group B: Veterans or Disabled Veterans

For WOTC purposes, “Veteran” is defined as an individual who:
o Served on active duty (not including training) in the Armed Forces of the United States
for more than 180 days; or
o Was discharged or released from active duty for a service connected disability, and was
not serving more than a 90-day period of active duty (not including training) on any day
within 60 days of the hiring date.

Two Qualifying Categories:
1) Veteran (Food Stamps)
o A member of a family that received Food Stamps for at least a 3-month period
during the 15-month period ending on the hiring date.

2) Disabled Veteran
o Who is entitled to compensation for a service-connected disability; and
o Hired within one year of discharge or release date; or
o Unemployed 6 (whether or not consecutive) of the last 12 months ending on the
hiring date.

New! Target Group J: Unemployed Veteran - new expansion to the Veteran Category for
those hired beginning January 1, 2009 through December 31, 2010. See Target Group ]
definition below.

Target Group C: Ex-Felons

o An individual who was convicted of a felony under any state or federal law; and
o Hired within one year of the date of conviction or release from prison.

Target Group D: Designated Community Residents

o An individual who is between ages 18-39 on the hiring date; and
o Lives in a federally designated Empowerment Zone (EZ), Renewal Community (RC), or
Rural Renewal County (RRC).

What is an Empowerment Zone (EZ) or Renewal Community (RC)?

Refers to an area or combination of areas designated by the U.S. Housing and Urban
Development (HUD) and/or the U.S. Dept. of Agriculture (USDA) that meet certain
population, size and poverty criteria.

Metlakatla is the only EZ/RC in AK. However, Renewal Community designation is
currently expired as of the end of December 2009.

What is a Rural Renewal County (RRC)?
A rural renewal county is a county in a rural area that lost population during the 5-year
periods 1990 through 1994 and 1995 through 1999.

RRCs in AK are the census areas of Aleutians West, Wrangell-Petersburg, and Yukon-
Koyukuk.

Communities in the Aleutians West Census Area:
Adak, Atka, Attu Station, Nikolski, Saint George, Saint Paul, and Unalaska.
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Communities in the Wrangell-Petersburg Census Area:
Meyers Chuck, Thoms Place, Wrangell, Kake, Kupreanof, Petersburg, and Port
Alexander.

Communities in the Yukon-Koyukuk Census Area:

Alatna, Allakaket, Anvik, Arctic Village, Beaver, Bettles, Birch Creek, Central,
Chalkyitsik, Circle, Coldfoot, Evansville, Flat, Fort Yukon, Four Mile Road, Galena,
Grayling, Holy Cross, Hughes, Huslia, Kaltag, Koyukuk, LLake Minchumina, Livengood,
Manley Hot Springs, McGrath, Minto, Nenana, New Allakaket, Nikolai, Nulato,
Rampart, Ruby, Shageluk, Stevens Village, Takotna, Tanana, Venetie, and Wiseman.

Target Group E: Vocational Rehabilitation Referrals
o A disabled person who is receiving rehabilitative services under an “Individualized Plan
for Employment (IPE); or
o Has completed an IPE within the last two years of hire from a rehabilitation agency
under a state plan or under a Vocational Rehabilitation program for veterans or an
Employment Network under the Ticket-to-Work Program.

Target Group F: Qualified Summer Youth

o An individual who works for the employer between May 1 and September 15; and

o Is 16 or 17 years old on the hiring date; and

o Has not been employed by the same employer before the 90 days between May 1 and
September (summer period); and

o Livesinan EZ or RC.

Target Group G: Food Stamp Recipients

o An individual who is 18 and 39 years old on the hiring date; and
o Isamember of a family that:
a. Received food stamps for at least the last 6 months ending on the hiring date, or
b. An able-bodied adult without dependents (ABAWD) who received food stamps
at least 3 of the last 5 months and is no longer receiving food stamp benefits due
to not meeting the work requirement of the Food Stamp Act of 1977.

Target Group H: Social Security Income (SSI) Recipients

o An individual who received SSI for any month during the 60 days ending on the hiring
date.

Target Group I: Long-Term Family Assistance Recipients

o A member of a family that received Temporary Assistance for Needy Families (TANT)
for at least 18 “consecutive” months ending on the hiring date; or

o Received any 18 months of benefits beginning after August 5, 1997 with the 18™ month
payment falling within 2 years of hiring date; or

o Became ineligible for TANF after August 5, 1997, if the family member is hired within
two years after the family became ineligible.

WOTCERGuide/JB/1010 Page 6 of 28



New! Two new WOTC categories have been introduced through the American Recovery and
Reinvestment Act (ARRA) of 2009. The following target groups apply to workers who start work in
2009 or 2010:

IS Target Group J: Unemployed Veteran

o An individual who is considered a Veteran under WOTC definition; and

o Has been discharged from active duty within 5 years of hiring date; and

o Received unemployment insurance compensation for at least four separate weeks (does
not have to be consecutive) within one year of hiring date.

IS Target Group K: Disconnected Youth

o An individual who is between age 16 and 24 on the hiring date; and

o During the past 6 months, has not attended or has not regularly attended any secondary,
technical, or post-secondary school for more than an average of 10 hours per week, not
counting periods during which the school was closed for scheduled vacation; and

o During each consecutive 3-month period within the past 6 months, was not employed or
was employed and earned an amount less than he or she would have earned working for
the applicable minimum wage 30 hours every week during the 3-month period; and

o Does not have a certificate of graduation from a secondary school or a General
Education Development (GED) certificate or has a certificate that was awarded at least 6
months ago and he or she has not held a job (other than occasionally) or been admitted
to a technical or post-secondary school since receiving the certificate.

“Minimum wage” means the higher of the federal minimum wage (as defined in 29 U.S.C.
206(a)(1)) or the generally applicable state minimum wage (if any).

“Secondary school” means an institutional day or residential school, including a public
secondary charter school that provides secondary education, as determined under state law,
except that the term does not include any education beyond grade 12. A General Education
Development (GED) program is not a secondary school for this purpose.

The terms “technical school” and “post-secondary school” mean institutions of higher
education as defined in 20 U.S.C. 1001; 1002(a)(1), (b), and (c); and 1059¢(b)(3).
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How Much is the Tax Credit?

The tax credit is calculated at the rate of 25% of the qualified first-year wages up to $6,000 for
employees working at least 120 hours, but less than 400 hours. This allows a maximum credit
amount of $1,500. For employees working at least 400 hours or more, the credit is calculated at

the rate of 40% of the qualified first year wages up to $6,000. This allows a maximum credit
amount of $2,400.

For the Target Group B

Veteran (Food Stamps):

For Veteran’s receiving food stamps only, the tax credit is calculated at the rate of 25% of the
qualified first-year wages up to $6,000 for employees working at least 120 hours but less than
400 hours. This allows a maximum credit of $1,500. For employees working at least 400 hours
or more, the credit is calculated at the rate of 40% of the qualified first-year wages up to $6,000.
This allows a maximum credit of $2,400.

Disabled Veteran:

The tax credit is calculated at the rate of 25% of the qualified first-year wages for the New
Disabled Veteran group up to $12,000 for employees working at least 120 hours, but less than
400 hours. This allows a maximum credit amount of $3,000. For employees working at least
400 hours or more, the credit is calculated at the rate of 40% of the qualified first year wages up
to $12,000. This allows a maximum credit amount of $4,800.

For the Target Group F (Summer Youth)

The tax credit for this target group is calculated at the rate of 25% of qualified first-year wages
up to $3,000 for employees working at least 120 hours, but less than 400 hours. This allows a
maximum credit of $750. For employees working at least 400 hours or more, the credit is
calculated at the rate of 40% of the qualified first-year wages up to $3,000. This allows a
maximum credit amount of $1,200.

For the Target Group I (Long-Term TANF Recipients)
The tax credit may be earned for the first two years of employment. Wages are capped at
$10,000 for the first and second year of employment. For qualified first-year wages which begins
the day the employee starts work, the maximum amount of wages to which the 40% tax credit
may be applied during the first year shall not exceed $10,000 for a maximum first year credit
of $4,000. For qualified second-year wages, the maximum amount of wages to which the 50%
may be applied shall not exceed $10,000 for a maximum credit of $5,000. Under category I,
employers can claim up to $9,000 of combined tax savings per TANF recipient hired
over a two-year period.
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WOTC Calculation Table

% Credit & Retention Capped Wages Maximum
Period Credit

A, B (Veteran), C, D, | 25% if work at least 120 hrs. $6,000 $1,500
E,GH,]J,&K
A, B (Veteran), C, D, | 40% if work at least 400 hrs. $6,000 $2,400
E,GH,]J, &K
B (Disabled Vets!

Gt 25% if work at least 120 hrs. | $12,000 $3,000
B (Disabled Vets) 40% if work at least 400 hrs. $12,000 $4,800
F s Youth

(SummerYouth) | 2504 if work at least 120 hrs. | $3,000 §750
F (s Youth .

(Summer Youth) 40% if work at lcast 400 hrs. | $3,000 $1,200
I -T TANF2

(Long-Term 1st yr. petiod - 40% if work at | $10,000 §4,000
Rec.) least 400 hrs. or 180 days
I@w -T TANF

(Long-Term TANE | 5 4 yr. period - 50% if work at | $10,000 $5,000
Rec.) least 400 hrs. or 180 days

L The cap on qualified first-year wages for disabled veterans was increased from $6,000 to

$12,000 resulting in a bigger tax credit.
> Employers hiring from this group receive a two-year credit for each new hire for a combined tax
savings of §9,000.
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Step by Step Instructions for WOTC Application

Employers must apply and receive certification from the Alaska Department of Labor and
Workforce Development (AK DOLWD) before claiming tax credit on their federal income tax
return.

There are two ways for the employer to determine whether an applicant or potential employee is a
member of the WOTC targeted group:

1. If the employer received ETA Form 9062, Conditional Certification, from
applicant’s/potential employee’s setvice provider such as “Public Assistance” or “Vocational
Rehabilitation™.

v" Follow Step 2.a for next instructions.

2. Pre-screen job applicants by completing IRS Form 8850.

v" Follow Step 2.b for next instructions.

Step 2.a Complete ETA Form 9062

Client service providers such as “Public Assistance” or “Vocational Rehabilitation” will provide job
applicants with partially completed ETA Form 9062, Conditional Certification, identifying them as a
member of a WOTC target group, and partially completed IRS Form 8850. Job applicants will give
these forms to potential employers. When the applicant is hired, employer must complete the
following:

v" Skip box 1 to 15 of the ETA Form 9062 (these items should have been previously
completed by the client service providers at the time the form is presented to the employer).
Employers will complete and sign the bottom section of the 9062, items 16-22. Ensure the
form is signed by the applicant and service provider before mailing to the AK DOLWD to
avoid processing delays.

V" Page 1 of the IRS Form 8850 should have been previously completed as well so employers
will complete and sign the second page of the IRS Form 8850. Ensure the first page of the
form is signed by the applicant.

v' Follow Step 4 and Step 5 below.

Step by Step ETA Form 9062 Instructions is provided in the following pages @
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Step 2.b Complete IRS Form 8850

Usually, the first step in the process for determining whether an employer may qualify to apply for
the WOTC program is to pre-screen their applicants by completing the IRS Form 8850 August 2009
version on or before the date of the job offer.

The IRS Form 8850 consists of two pages. Applicants must complete page one and the employer
completes page two. The applicant should complete every item on page one. In order for the
employer to be eligible for the WOTC, the applicant must identify her/his target group by checking
the appropriate boxes from #1 through #5. Based on the applicant’s information, the employer
determines whether he/she believes the applicant is a member of a tatrgeted group as defined above.
If the employer believes the applicant is a member of a targeted group, the employer completes the
rest of the IRS Form 8850 on or before the job offer is made. Both the job applicant and the
employer must sign IRS Form 8850 before submitting the form to the AK DOLWD. It is the
employer’s responsibility to make sure that IRS Form 8850 is filled out completely prior to mailing
the form to the AK DOLWD.

R4

Tip for the employer:

Employers may fill in their “Basic Business Information” on page two of the IRS Form
8850 and duplicate the forms to save time.

Below is a screenshot of the “Basic Business Information’:

Form 8850 (Rev. 8-2009) Page 2
For Employer’s Use Only

Employer's name Telephone no. ( ) o EIN »

Street address

City or town, state, and ZIP code

Person to contact, if different from above Telephone no. ( )

Street address

City or town, state, and ZIP code

Step by Step IRS Form 8850 Instructions is provided in the following pages@

Step 3: Complete ETA Form 9061

If the job applicant does not have a completed ETA Form 9062 from a service provider, the
employer will need to complete the ETA Form 9061, “Individual Characteristic Form (ICF)”
August 2009 version. The employer/applicant must identify the appropriate target group they
qualify for by answering questions 13-21 with a check mark in either Yes or No as the questions
apply to the applicant. Employer must also attach copies of supporting documents for the following
target group:
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Supporting Documents

Item
Number
13 B (Veteran or Disabled N/A*
Veteran)
14 G (Food Stamps) N/A
15 E (Vocational Rehabilitation) | N/A
16 A and I (TANF) N/A
17 C (Ex-Felons) N/A
18 D and F (EZ or RC or RRC) | Submit two documents for (1) proof of age and (2) proof of
residence
To determine individual’s age:
LI Birth Certificate
[J Driver’s License
[J Work Permit
LI Copy of Hospital Record of Birth
[ School I.D. Card/School Records
0 Federal/State/Local Government 1.D.
To determine individual’s residence:
[J Driver’s License
[J Work Permit
[ Utility Bills
0 WwW-4
L] Lease Papers or Landlord’s Statement
[J Schooll or Library Card2
LI Voter Registration Card
[ SNAP (Food Stamp) Award Letter
[ Selective Service Registration Card
L] Social Security Letter
19 H (SSI) N/A
SST — Social Security Income
20 J (Unemployed Veteran) N/A
21 K (Disconnected Youth) Submit two documents for (1) proof of age and (2) self-
attestation
To determine individual’s age:
[J Birth Certificate
[J Driver’s License
[ Work Permit
U Copy of Hospital Record of Birth
[1 School I.D. Card/School Records
[] Federal/State/Local Government I.D.
To determine youth has not regulatly attended any
secondary, technical or post secondary school and
unemployable status due to lack of basic skills:
U Original signed copy of ETA Form 9154, “Self-
Attestation”
*N/A - Not needed unless the AK DOLWD is unable to verify this record. Employers are
encouraged to provide copies of documentation if available.

Target Group Supporting Documents

EZ — Empowerment Zone
RC — Renewal Community
RRC — Rural Renewal
Community
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Tip for the employer:

Employers may fill in their “Basic Business Information” on page one of the ETA Form
9061 and duplicate the forms to save time.

Below is a screenshot of the “Basic Business Information™:

EMPLOYER INFORMATION

3. Employer Name 4_Employer Address and Telephone | 5. Employer Federal ID Number (EIN)

Step by Step, ETA Form 9061 Instructions is provided in the following pages@

v" Make copies of following forms to keep in your file:

1. IRS Form 8850, and

2. ETA Form 9061 or 9062, and

3. Copy of supporting documents IF applying for Target Group D (Designated Community
Residents), Target Group I (Qualified Summer Youth), and Target Group K (Disconnected
Youth), and

4. ETA Form 9154, Self-Attestation May 2010 version IF applying for Target Group K
(Disconnected Youth).

v" Mail the following within 28 calendar days after the new hire starts work to:

Alaska Department of Labor and Workforce Development
Employment Security Division

WOTC Coordinator

PO Box 115509

Juneau, AK 99811-5509

1. Completed original copy of IRS Form 8850, and

2. Completed original OR copy of ET'A Form 9061 or 9062, and

3. Copy of supporting documents IF applying for Target Group D (Designated Community
Residents), Target Group F (Qualified Summer Youth), and Target Group K (Disconnected
Youth), and

4. Completed original copy ETA Form 9154, Self-Attestation May 2010 version IF applying
for Target Group K (Disconnected Youth).

Note: The IRS Form 8850 must be complete in every detail and must be postmarked by the US
Postal Service within 28 days after the new hire starts work. Postage meters are unacceptable.
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Employers must keep a copy of proof of mailing to document timeliness in cases when application
is lost in the mail. Applications received late will be denied. There is no exemption to this IRS rule.

The IRS requires original signatures for IRS Form 8850 page 1 (applicant signature) and page 2
(employer signature). Therefore, no faxes, photocopies, or emails of the forms are allowed.

Employers may submit a photocopy of ETA Form 9061. This form does not require original
signature.

AK DOLWD strongly encourages employers to submit IRS Form 8850 and ETA Form 9061 and
other supporting documents at the same time to avoid any processing delays. If employers are
unable to complete the ETA Form 9061 and supporting documents before the 28-day filing period,
employers are advised to submit the IRS Form 8850 timely within 28 days after the new hire starts
work. IRS Form 8850 must be mailed within the 28-day time limit.
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Instructions for Completing IRS Form 8850

(Pre-Screening Notice and Certification Request)
August 2009 Version

ge One: Job Applicant Information

1. Your Name: Enter the applicant’s/potential employee’s full name.

2. Social Security Number: Enter the social security number of the applicant/potential
employee.

3. Street address where you live: Enter physical home address of the applicant/potential
employee.

4. City or town, state, and ZIP Code: Self-explanatory.

5. County: If applying for Target Group D (Designated Community) Residents and Target
Group F (Qualified Summer Youth), enter the census areas. The only Rural Renewal

Counties (RRC) in AK are the census areas of Aleutians West, Wrangell-Petersburg, and
Yukon-Koyukuk. As of December 31, 2009, Metlakatla, AK, the only Renewal Community
designation is currently expired.

6. Telephone Number: Self-explanatory.

7. Ifyou are under age 40, enter your date of birth (month, day, year): Enter the date of
birth of the applicant/potential employee if he/she is under age 40 at the time of filling out
this form.

8. Question 1: Self-explanatory.

9. Question 2: If job applicant received an ETA Form 9062 or Conditional Certification from
an authorized agency e.g. “Public Assistance” or “Vocational Rehabilitation”, check this box.
Skip questions 3, 4, & 5. Then the job applicant/potential employee signs and dates the form
on box 11 and 12 respectively.

10. Question 3, 4, and 5: If applicant does not have ET'A Form 9062 or Conditional
Certification, check questions 3, 4, and 5 if any statements apply. Then the job
applicant/potential employee signs and dates the form on box 11 and 12 respectively.

11. Job applicant’s signature: The applicant/potential employee signs the form.

12. Date: Enter the date IRS Form 8850 was completed by the applicant/potential employee.

IRS Form 8850 Page Two: For Employer’s Use Only

1. Employer’s name: Enter the employer’s business name.

2. Telephone no.: Enter the employer’s business telephone number.
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10.

11.

12.

13.

14.

15.

17.

16.

17.

Employer Identification Number (EIN): Enter the employer’s federal tax number.
Street Address: Enter employet’s business physical address.
City or town, state, and ZIP Code: Self-explanatory.

Person to contact, if different from above: To be completed if a third party is the
designated point of contact, such as an accountancy firm or a management consultant, to act
on the employer’s behalf in the WOTC certification process; or if the WOTC certification is
to be mailed to employer’s different address, i.e. a corporate headquarters.

Designating a Third Party Agent

Employers may authorize a third party agent, such as an accountancy firm or a management
consultant, to act on their behalf in the WOTC certification process. The designated agent
must provide the AK DOLWD a notarized copy of IRS Form 2848, Power of Attorney and
Declaration of Employer Representative.

Telephone no.: Enter telephone number of the designated point of contact.
Street Address: Enter mailing address of the designated point of contact.
City or town, state, and ZIP Code: Self-explanatory.

Date applicant Gave information: Enter date the applicant received information regarding
the position.

Date applicant Was offered job: Enter date the job offer was made.
Date applicant Was hired: Enter date of the actual hire.

Date applicant Started job: Enter date the employee physically starts to work. Note: IRS
Form 8850 must be postmarked within 28 after the new hire start work.

Complete Only If Box 1 On Page 1is Checked, State and County or parish of job:
Skip this question.

Complete Only If Box 1 On Page 1is Checked, Check if the individual was not your
employee on August 28, 2005, and this is the first time the employee has been hired
by you since August 28, 2005: Skip this question.

Employer’s Signature: The person completing this form must be the person who signs this
form.

Title: The title of the employer who signs the form.

Date: Enter the date IRS Form 8850 was completed by the employer.
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IRS Form 8850 Sample

plicant Information

i 8850 Pre-Screening Notice and Certification Request for

¥, Augus: 2004 the Work Opportunity Credit TME Na. 1345500
i ».,“.':‘ :;-,\.:\. % ¥ See scparate Instructions,

Job applicant: Fill in the lines below and check any boxes that apply. Complete only this side.

Your nama Applicant’s Nama _ Socis) sscurity rumber p 123 145 ¢ 6780

Strzet address whove you live  APPlicant’s physical residence address

City o fown, state, and ZIP coda  Applicant’s City, State, and ZIp Code

Ceounty _Census Areas If applylng for EZIRC or RRC Tebephione number | 123 1 456 - 7681

If yau are under ;e 400, enler your date of bidh (month, cay, year) mn/dd; yy

1 L Check hore if you are complzaing this form betore August 28, 2009, amd you liverd in the area i pacted by Hurrcars Katnne
on August 28, 2005, 1 So. pleseae enter tha addrass, including county or parizn and state where you Feed at that time.

o

2 [ Gheckrem i you recssvad @ candilional aeslification from the state werliforce agancy (SWAL or a partcipating ccal agensy
for the work cpporunity cracit. &
3 | Chack have If any of the following statemeants sonly ta yau o)
¢ | am 5 member of 2 famiy that has recetvad assistance from Trmp u@ ; Assistancs for Neady Families (LANF) for @y
1 menths diring the past 12 monthe Q
® | g vataran and & membar o a family tat recelved Supple &ty Nutrition Assistance Program (SNAP) benefita
lfood starrgs) for af least a 3-month pariod during the past 15 P atha.
o | was relerred hese Ly o rehabilitadion agerey aoproved oy ﬁ‘:é\f.e. an amplaymant neleark unrer thes Ticse! In Work
program, o the Departmant of Velarar s Alfairs. o X
8 |t least age 18 kol not age 40 or cldor and | am & & e of & family thal.
a Hezelvad SNAF benehts jfood stampe) far the coesl £ alhs, or
b Reoozived SNAF bonefits ifood stamps) for at least 3 u'é? sl 5 momibes, but iz no lorger elgible to recave than.
& Durng the past year, | was conveted of a faleny o 2% ssed lrom prason foe o folony.
| recelved supoismenta aacurily incorme [SS1) heer for any month ending durng the past 80 days
® | am a wetaran and | was discharged o releassd n =clive duty in the U.S, Armed Forces during tﬁe past § years
and, fur at kast 4 weeks durng the past vear, ™ atved unemployrmen! compenstion
® | am at ‘east age 16 hul nol sue 25 or o,

a Durirg the pest 6 montra, | have not atte £ o secandary, tachaicsl, or post-aezcndary school [or more Lan
an awenxge of 10 hears i was, not © 'S,ng panods during which the school was clescs for scheduled
vacations, and

b During the past & mardes, if | was o @yad, clurng each conzeculive 3-munlh perind within the past $ mont™s,
| samed leas than | would have s 6~ 11 Bad worked for ths applicsle mibimum wage 30 howrs svery week
durrg the 2-month pevicd, and

I do not have a certificate of g« < Jon from a secondary school or & Censtal boucalion Devsluponet (3000
cartficate or | hava a catifica’ é al was avaarded sl wust 6 menths ago anc | have not hed & job jother than
occusiunsly] or been admmvoo, 2 technical or poat-sacondsry schonl sinoe | ressved the comifoote

4 [ Chezk hers i you are a veteran A 1ed to compansation far # service-connectad disabilty and, durrg the past yes,

o

YO1 e
» Diacharged ol reessed l~§g¢;r:i-. duty in the .S, Armed Forcse, or
® Ura nnlc,\:d for a pario periode tctaing at lsast 6 months,
5 ] Chieck e i PIILL R cer of 2 family that:
¢ RAccoived TANF pay @ s for at least the nsat 18 manlas, or
¢ Racened TANF p:,,..Q nts for ey 15 montrs teginning a'ter Auqust 5, 1597, and the zarliest 18-manth pariod baginning
afler Muxst 5, 1997, ended during tre past 2 years, or
® Stoppend being tthl_llllh‘ fior TANF payments cunng the past 2 yeera because feders oo slale aw limited thea maxinum
time those payments coukd be masds
Signature—All Applicants Must Sign

Under poralivs of penuty, | decies that | gave the abewe RIDAMaten 0 the ampdipe oo e bukors Ui uhay | was ollsrsd 3 jo3. and 15 10 tre bast of o

boazedmwdan, I, oot sedd comnluisg Date |Rs Fo'm 8850
Job applicant's signature SHgnmhie Most Be Origicial ‘{Lalg co"!p"etl,ed

Far Privacy Act and Paparwark Raduction Act Notics, see page 2. Cul. Ne 220511 Feem 8B50 (Rev. 3 2000
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Fooam 350 Fiav. 2-X008)

IRS Form 8850 Page Two: For Employer’s Use Only

Fags 2

Employars ~sane: EMployer's busingss name

For Employer’s Use Only

Street adcress _EMployer's business street address

lelepncae no, | 123) 456 - 7891 =

np 991 9999999

City cr town, state, and ZIP ccce Employer's City, State, and Zip Codo

Parson 1o contact, il dilferent fronn abxnr: Sonsultant/Contact Name

|eephone no. (1231 456 - 7691

Stnet addrese _Consulant'Contact sireet address or indicate "same as above" if address is the same as above

City or town. state, and AF cude

Conxultant/Contact City, State, and Zip Code

I, Basend oo the indvidua's age and home addrses, he or 38 18 @ member of group 4 o 6 [as cesaribed under Marmbars
of largsted Groupe In the saparate instruztions), enter that group number (4 ar 8)

R U T R a—

Date applzant:
Gave Wae Wi Started
informaticn MM/ dd 7 yyyy cifered job M/ dd ! yyyy hind WS dd S yyyy ich mrv; dd ! yyyy

Complete Only If Box 1 on Page 1 is Checked

State and
county of
parish of j¢b

[T checkitthe individunt was nat your arploves
on August 28, 2005, and thiz is e Frst tme
the smployoe Fas been hirad by you ainos

Auyust 26, 008

Undzr pandtics o penury. | declare that 1he Sppliout foaviohal B inkac i oo this fom oo or befors tha cay 3 00 was offered te the apafcant and

that tre rraemabion | FRuR hamished &, 12 105 Dask of my knowsadge, o

U, Gored g compele, Based on the mommatian iz bk anplicart hanabas an

o 1,1 hekows e o viduel s 3 wearbe of o leguise group. § ety rsciest 2 cetibzaton et the ndwidnal 12 2 mambar af 3 tagated A

Employer’s signature &

Signature Must Be Original

Title of the employer
e Who signs the form

Date IRS Form 8850
was comp
Oatel 7

Privacy Act and
Paperwork Reduction
Act Notice

Sechion referaess are to the intemna)
Revenue Coae.

Sacticn b1d)(13) osemits & prospective
amplover 1o request the applicant to
aonplde his form and give it to the
oreapedilva smployar. The infomalion
will bz uscd by the emplayer to
comglate Ihe rmplogen's fedeand fax
raturn. Compiation of this form i
wvoltary B may a=s3t members of

fargsted groups in scowing employment.

Acuting us2e of thi form indude giving
it to the stata worsforca apency (SWA),
which will contagt approprintc sourcss
10 contirm that the applizanl is &
member of & targeted group. | hs term
iy also oo given o the Intamal
Havenue Servica tor adminsteation af
tha irtarnal Revanue laws, to tha
Deparbne-t of Justics for civil and

crmina iligaton, lo the Deparment of
Laoor for oversiat of the catificalions
perforrmad by the SWA, and to ctes,
sates, and tre Cistricl of Columbix for
UES in ACTINIStEN g thar tax laws. We
nely alo deeasa this informaton 1o
othar counties undes 2 tax trmaty, o
fardaral and state sgences 10 anfurce
ledersl noctax crimingd laws, or 1o
faders! Aw softrcanment and Frolioonce
SR0NCRS 1O cembat tercismn.

Yuu e el mursd o provoe the
information recuested on a ferm that 5
subject to the Papaework Baducton Acl
wrless tee form disolys o valid OMB
control number. Becks or ncerds
rolatng o a form or s Instructions sl
0= ral=nend as long as thar contsnts
may become material in b
acministration of any ntarnal Hevenue
aw, Generally, tax ratuns and ratum
niormaton are sordidesdial, ay required
by saction 6108,

The tms nesded Lo complele gnd il
this form will vary depending on
indivicksal Gircarnrmsbiaces The catimates
aversge Imes Is:

Recordkeeping . 3 hrs., 16 min.
Leaming about the law
or the form 45 min.

Preparing and sending this form
to the SWA \ . 42 min.

If you have cocrmmenta concarming he
arsungey of these trne cstmotes o
suggesticns 1o1 making Ihis funn
smpler, we would te haopy o hear
frarm you Yoo can write to the Intema)
Havenus Seevica, Tax Products
Cecorcinatirg Commitias,
SEW:CARMPTITISE, 1111 Constitution
Ava. MW, IT-5526, Wesshinglon, DG
20224,

Do not 2erc 1his fanm 1o this addeass,
Instawd, ses Whan and lihae Jo Hie
the soparale inglnel oos,

WOTCERGuide/JB/1010
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Instructions for Completing ETA Form 9061
(Individual Characteristic Form)
August 2009 Version

1. Control No.: Leave blank.
2. Date Received: Leave blank.
3. Employer Name: Enter the employer’s business name.

4. Employer Address and Telephone: Enter employer’s business physical address and
business telephone number.

5. Employer Federal ID Number (EIN): Enter the employer’s federal tax number.

6. Applicant Name (Last, First, MI): Enter applicant’s Last Name, First Name, and Middle
Initial.

7. Social Security Number: Enter applicant’s 9-digit social security number.

8. Have you worked for this employer before?: Check Yes or No. Note: Applicant’s who
have worked for the employer at any time in the past are not eligible for the WOTC.

9. Employment Start Date: Enter applicant’s start date.
10. Starting Wage: Enter applicant’s starting wage per hour.
11. Position: Enter applicant’s job title.

Answer questions 12, 13, 14, 15, 16, 17, 18, 19, 20, & 21 with a check mark in either Yes
or No as the questions apply to the applicant.

22. Sources to document eligibility: List the sources the employer or employer representative
used to determine the applicant’s eligibility.

A copy of supporting documents must be submitted IF applying for Target Group D
(Designated Community) Residents, Target Group F (Qualified Summer Youth), and Target
Group K (Disconnected Youth). Supporting documents is listed on page 12.

23 (a). Signature: The person completing this form must be the person who signs it, unless the
applicant is under 18 (minor) then the form must be signed by a parent/guardian. Otherwise,
the signature can be that of the applicant, employer, or employer representative.

23 (b). Indicate with a check who signed the form: Self-Explanatory.

24. Date: Enter the date the ETA Form 9061 was completed.
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ETA Form 9061 Sample

Individual Characteristics Form (ICF) U.S. Department of Labor
Work Opportunity Tax Credit Fmployment and Training Administration
%.Conirol No. {Far Agenzy sz ony) OMB Nec. 12050371
APPLICANT INFORMATION | Expiration Date: November 30, 2011
Leave blank {See instructions on reverse) 2.Date Recerved (For Agency Use saly)
Leave blank
EMPLOYER INFORMATION 1
3. Employer Name 4. Employer Address and Telephone | 5. Employer Federal 1D Numbar (EIN)
|
' 123 Name Street
ABC Company Juneau, AK 99801 [ 12-3456789
907-789-1234 |
1 APPLICANT INFORMATION
| 6 Applicant Name (Lasl, Fust, M} | 7. Social Securily Number 8. Have you woarked for this employar
before? Yes No
John, Doe A. 9 digit SSN If YES, enter last date of
employment.

APPLICANT CHARACTERISTICS FOR WOTC TARGET GROUP CERTIFICATION

9. Employment Siart Date 10. Starting Wage 11. Position
8/3/10 $7.75 Cashier
12. Are you at least age 16, but under age 407 Yr’resr; No__
___HYES enter your date of birih &
13. Are you a Vateran of the U.S. Armed Forcas? g Vs Mo
1f NO. go to Box 14. &°

If YES. are you a mamber of s family that raceived Supplemental Nu* 8%, Assistance
Program (SNAP) (Food Stamps) banefits for at least a 3-month r- OQ,urinq the 15 month pericd
ending on your hra date? '«&

e) Yos No 123
H YES, enter name of prnmary recipient \(\‘5 and
city and state where benefits were received
OR, ara you a veieran entitled to compensation - 9'$ Livice-connected disabibly? Yos __ No___
if YES, were you dischargad or released fror %.; duty within the year before you
wera hired? 0‘}\ Yes__ No _
OR, were you unemployed for a con"‘o ~eriod of at least 6 months during the
year befora you were hired? 0\0 _ o Yes No
14, Are you a member of a fam* &V ccoived SNAP (Food Stamps) benefits for the §-month pericd

before you were hired? _4@? Yes __ No

| OR, received SNAP ed‘ s for at least a 3-month period within the last & months

| But you are no!’ & \uceiving them? Yes No,

K YES to e¥ '\aoae_:asﬁon. anter name of pnmary recipient
and cily & ale where bensfits were raceived

ZVA Foom SC8 1 (Augusl 2008)
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ETA Form 9061 Page Two

15. Were you referred to an emplover by & Vocational Rehabilitation Sgency approvad by
8 state? Yes Mo
OR. by an Employment Netwark under the Tickel Lo Wark Program? Yes Mo |
OR. by iha Department of Weterans Affars? ] I
16 Arg you 2 mambar of a femily thet raceived Temporary Agsistanee 12 Meady Farmibas (TANF)
tor at lsast the last 18 manths before you were hirad? Yag__ Mo

OR, arg you a member of a family that received TANF beswefils for any 18 months beginning aftar
Auguzt 5, 1997, and the sarliest 13-manth periad beginning afler August 5, 17 ended within
2 yaars batora you wera hired’? Q? fes Mo,

DR, did your family stop being eligibée for TANF assistance within 2 yuarhcﬂ%@nra you were hired

because a Federal ar state lew limited tha mazimun time those payme & ould be made? Yes_ MNo___
I NG, are you a mamber of a family that received TANF assislance "8 1 S months during

the 18-month period before you were hired? Yea Mo
If YES, to any quastion, enter name af prinvany eoven! 1'3'9 &nd

the cify and siafe whers benefite weare receivan i
17, Were you canvicted of a felany or relessed from prison }f eleny sonviction dunrg

the year befors wou were hired? Yas__ Mo
H YES, enter date of conviclion e Latmofrelease
| Was hisa Federal ___ ora Stale comvictic s heck onej}
18. Do you live. and plan o continue ving, in an Erm g rmant Zone or Ranewal Community? Yes__ Mo_.
GR, in a Rural Renewsal Counfy (RRC)? Q? Yes Mo
i If YES, enter name of e RRC o
19, Did you recelve Supplemeantal Security Inr & (SE1) banefita for any rmenth anding within
B0 dlays before you were hired? -EE} - Yas__ Mo
20. Ara you en unemployed veteran whe 2d on actve duty {other than active duty for training)
in the Armed Forces of the United © g s for @ penod of more than 180 days? git= i
OR wara you diacharzed or reler = rom aclive duly in tha Armed Forcea fora -
sarvice-connachad diaahility? Tes_ Mo
If ¥EB, whers you diachargs Eﬁ'eleamd fram active duty in the Armed Farces at any time
during the S-year perod ¢ 4 an the hifing dale? Yes__ Mo
ITYES, did you receive Aployment compensation for not lese than four weeks during the:
one-year pariod ending on your hinng date? ) Yes  Na |
2. Are you al least age 16 bul under sge 287 Yeg Mo
If YES, dief you nat requlary attsnd any sscondary, technical, or pesl-secondary school
durng the G-manih pariod befare your hirng date? Yaa_ Mo
It YES, ware you not regulardy amployed during that G-manth period? Yes_ Mo
If ¥ES, weore you nod amploysbls becauss you lagked baslc shilis? Yes b
22. Sources used to document eligibility: (Employers/Consuktanta: List all documentalion provided or forheoming. SWae:
Lislall docomentation used in detemmining target group =giility and enter your #iaks and date when detsrminaton was made.
Submit copy of supporting documents if appbving for Tarat Group D (Designated Community) Residents, Target
Growp F iQualified Summer Youth), and Target Group K (Discommectad Youth
| certify that this information is true and commect to the best of my knowledge. | understend that the
infermation above may be aubject to verification.
ZE:_I',J‘E':'- Signature: (Swewimbvsiors in Do Z3b for who signe thiz sgnature ?Ellr::l :““’E"‘:" a "L;;""‘:' En“x hafom: | 34 Dabe:
Eleeh ey weubanl. O S,
Signature of Individual Completing this Form | o rarcsstg sgency o amaicars o | Date ETA Form 9061
I [ ParibGachan (Faoplerl mamine) | cﬂmeEted _I
2 CT4 Form 3001 (Auuguet 2008
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Instructions for Completing ETA Form 9062
(Conditional Certification)
August 2009 Version

Questions 1 to 15 of the ETA Form 9062 should have been previously completed by the
applicant’s service providers such as “Public Assistance” or “Vocational Rehabilitation” by
the time the applicant presents this form to the employer. Employers will complete and sign
the bottom section of the 9062, items 16-22 when the applicant is hired.

16. Name of Firm and Address: Enter the employet’s business name and business physical
address.

17. Position/Job Title: Enter the new hire’s job title.
18. Employment Start Date: Enter the new hire’s start date.
19. Starting Wage: Enter the new hire’s starting wage per hour.

20. Employer’s Name: Enter the name of the employer who signs this form (Last Name, First
Name, MI)

21. Employer’s Signature: The person completing this form must be the person who signs
this form.

22. Date: Enter the date the ETA Form 9062 was completed.
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ETA Form 9062 Sample

Conditional Certification U. 5. Department of Labor

Work Opportunity Tax Credit
EMPLOYERS! OHB cmmuu. 12050371

* This farm must be accompanied by RS Form SS50. Expiration Date: Movember 30, 2011
» I you do not have IRS Fom BASD, ol 202-553-2785 for a topy or downioad [t fom

» B Sure o compiet= Part || of this form and IRS 250, sign and date both forms BEFORE sending them bo the

mﬁmm’edm;g applican!

. Releass Daer

providers-such a< “Public Assistance” or

Tax Credit Program

PARTL A

B.M‘.IEEF.HFHJG\NT[LHHH.M} 10 SOCIAL SECURITY Mo 11. TARGET GROUP CODE ("1
Dicaived |Vetean mests e guiemenis

the applicant presents this fpri-te-the

u

' - 1 Wl sTaladlals
e & Takening "4 13 'II!" ._ﬁ." hll-'l-‘ e

0O Ticket Hoider (TH) with WP from - an Emiployment Network,

mployer shouldfill-6ut-is-the-bottom

Commurity Resident (DCR). DGR, enter name of

Rﬁﬂhthebﬂt
] u County

13b. TARGET GROUP (Conik O Unempioyed Velsran O Disconnecied Youlh 4 _2OC SENATURE:

HOTE TO EMPLOYER:
15. The above named Indvidual may be alghie for carffication | Inthe event you hire mmmmmmmmnﬂ
undcer the Work Opporunity Tax Credt. Hindividual is not chaim a Wark Oppor

before the: date In the box below (Mo, Day, ¥T), s | Declaration below, ¢
elgibity determinalion 15 subject o review. BES, not ks o by aner the applicant SIarTs work. The WOTC Empioyer
Carification [ olalliTry MEQUINETEES have besen met.

PART IL EMPLOYER DECLARATION: I , decians that the above named person ks or will be smpioysd by
16, MAME OF FIRM AND ADDRESE: 17. POSITOMLIOB TITLE: 15, EMPLOYLENT-ETART DATE:

Cashier B30

5__ I75  perhr

aﬁmuw Tummm{:m
cerification hensin —

e fu’.:lmﬂ'rh:n:fﬂ'l:SU'H Iag:tg'\:up.fu:tn

mrEqummmmnaFﬂaERﬂ_cmEmmuwusmm Fmﬁnumwmumu
PUMIEHABLE by a fing of

T OATE. (MMDT Y]
muﬁmmmmmmmm D

Pageof 1 of3 ETA Foam 0062 {Rev. Aug. 2005)
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WOTC Checklist

Employers may use this checklist to ensure that their WOTC application packet is complete before
mailing them to the AK DOLWD to avoid processing delays or denials.

If an employer received an ETA Form 9062, Conditional Certification, from a participating

gency:
[] Completed ETA Form 9062, Conditional Certification; and

[ ] Completed first and second page of IRS Form 8850 with original signatures from:

[ ] Applicant/Employee and

[] Employer

Otherwise, employer must complete the following:

[] Completed first and second page of IRS Form 8850 with original signatures from:

[ ] Applicant/Employee and
[ ] Employer

[ ] Completed ETA Form 9061, Individual Characteristic Form (ICF); and

[] Supporting documents if applying for Target Group D (Designated Community) Residents,
Target Group F (Qualified Summer Youth), and Target Group K (Disconnected Youth); and

[ ] ETA Form 9154, Self-Attestation, if applying for Target Group K (Disconnected Youth).
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Downloadable Forms

Document | Document Title Version Description Document

No. Attachment

ETA Form | Individual August 2009 | Employers use ETA Form 9061 | (pdf) ETA
9061 Characteristic Form together with IRS Form 8850 to | Form 9061
(ICF) help the AK DOLWD
determine applicant’s eligibility
for the WOTC program.

ETA Form | Youth Self-Attestation | May 2010 Employers use ETA Form 9154 | (pdf) ETA
9154 Form as a supporting document to Form 9154
qualify for Target Group K,
Disconnected Youth.

IRS Form Pre-Screening Notice | August 2009 | Employers use IRS Form 8850 (pdf) IRS
8850 and Certification to pre-screen and to make a Form 8850
Request written request to the AK
DOLWD to certify an individual
as a member of a targeted group.
This form must be submitted
with either an ETA Form 9061

or 9062.
IRS Form Work Opportunity 2009 Employers use IRS Form 5884 (pdf) IRS
5884 Credit to claim the work opportunity Form 5884

credit for qualified first — or
second-year wages paid to or
incurred for targeted group
employees during the tax year.

IRS Form Power of Attorney June 2008 Employers use IRS Form 2848 if | (pdf) IRS
2848 and Declaration of they authorized a third party Form 2848
Representative agent, such as an accountancy
firm or a management
consultant, to act on their behalf
in the WOTC certification
process.

WOTCERGuide/JB/1010 Page 25 of 28


http://www.jobs.state.ak.us/wotc/9061.pdf
http://www.jobs.state.ak.us/wotc/9061.pdf
http://www.jobs.state.ak.us/wotc/9154.pdf
http://www.jobs.state.ak.us/wotc/9154.pdf
http://www.jobs.state.ak.us/wotc/8850.pdf
http://www.jobs.state.ak.us/wotc/8850.pdf
http://www.irs.gov/pub/irs-pdf/f5884.pdf
http://www.irs.gov/pub/irs-pdf/f5884.pdf
http://www.irs.gov/pub/irs-pdf/f2848.pdf
http://www.irs.gov/pub/irs-pdf/f2848.pdf

Acceptable Versions of ETA Form 9061, IRS Form
8850 and Self-Attestation

Acceptable ETA Form 9061 and 8850

The Department of Labor Employment and Training Administration (DOLETA) and IRS have
revised the ETA Form 9061 and IRS Form 8850 respectively by adding the two ARRA target
groups, Target Group J (Unemployed Veterans) and Target Group K (Disconnected Youth).
To certify the eligibility of the Recovery Act targeted groups, employers must submit acceptable
ETA Form 9061 and IRS Form 8850. Below is the distinction of acceptable forms for non-ARRA
target groups and ARRA target groups by date of submission.

For non-ARRA Target Groups:
Target Group A through I

For ARRA Target Groups: Target Group
Jand K

Applications - Either 8850 June 2007 (until
filed through | further notice, if category on form)
the present ot the 8850 August 2009 version

- Either 9061 June 2007 (until
further notice, if category on form)
ot the 9061 August 2009 version

Applications 8850 — August 2009 version

filed

beginning 9061 — August 2009 version

October 18,

2009% * If applications filed for ARRA
categories on the incorrect forms,
employer must have applicants complete
the correct 8850 and 9061 and maintain
the forms until requested by the AK
DOLWD. DO NOT SEND FORMS
UNREQUESTED.

Applications 8850 — June 2007 or May 2009 versions

filed between

January 1, 9061 — November 2008 version

2009 -

October 17,

2009
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Acceptable Self-Attestation Form

To certify the eligibility of the Recovery Act target group ] or Disconnected Youth, employers must
submit acceptable Self-Attestation form. Below is acceptable Self-Attestation form by date of

submission.
For ARRA Target Group K (Disconnected Youth) Only
Applications ETA Form 9154 (Rev. May 2010) is the only acceptable self-attestation for
filed Disconnected Youth applications.
beginning
August 23,
2010
Applications ETA Form 9154 (Rev. February 2010) is the only acceptable self-attestation
filed between | for Disconnected Youth applications.
June 4, 2010
and August
22,2010
Applications Any self- attestation form that verifies the two statutory provisions (II) and (IV)
filed through | of Internal Revenue Code Section 51(d)(14)(B)(iii) (1I):
June 3, 2010

II) Individual is not regularly attending any secondary, technical or post-
secondary school during the 6-month period preceding the hire date; and

IV) Individual is not readily employable by reason of lacking a sufficient number
of skills.

Disconnected Youth Statutory definition is available at
http://www.irs.gov/pub/irs-drop/n-09-28.pdf.

AK DOLWD strongly recommends and encourages employers/consultants to begin
immediately using DOLETA’s National Self-Attestation Form (SAF), ETA Form 9154 Rev.
May 2010. Submitting this form with ETA 9061 and IRS 8850 is strongly encouraged to
prevent unnecessary processing delays trying to find and match ETA 9061s, SAFs, and IRS
8850s when these forms are filed separately.
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Frequently Asked Questions (FAQs)

How is the WOTC application processed?
The AK DOLWD will process the WOTC application in the order of receipt and will make a
determination to deny or certify an application.

What is a certification?

If the application is certified, the AK DOLWD will send ETA Form 9063, “WOTC Employer
Certification”, to the employer to verify that the employee is WOTC eligible and may qualify the
employer for the federal tax credit. Employer must retain the form for IRS records. Employer will
receive a denial letter if the employee is not eligible for any target groups.

How does an employer obtain the tax credit?

The employer needs to file the Tax Credit Certification issued by the AK DOLWD along with the
IRS Form 5884, “Work Opportunity Credit”, to claim their WOTC tax credit when employers fill
out their annual Business Federal Income Tax Forms.

Any questions regarding the filing of tax credit with the IRS may be addressed to the IRS website or
their help line at 1-800-829-1040.

How is tax credit applied?

The credit is usually applied to the employer’s tax liability for the tax year in which the employee is
hired. If the credit exceeds the current year’s tax liability, the employer may apply the remaining
credit to the previous year’s tax liability. This may be carried back one year or forward 20 years. For
more information on unused credits, employers should contact the IRS or their tax accountant.

How long the WOTC records must be retained?

Employers must keep copies of Forms 8850, any transmittal letters submitted to AK DOLWD, and
certification letters received from AK DOLWD as long as they may be needed for the
administration of the provisions relating to the WOTC program. Records that support the credit
usually must be kept for 3 years from the date any income tax return claiming the credit is due or
filed, whichever is later.

We did not know about the IRS Form 8850 28-day rule, can you waive it?
No. IRS rules require employers to submit the IRS Form 8850 within 28 days after the new hire
starts work. Unfortunately, the 28-day rule cannot be waived. There is no exemption to this rule.

Contacts for additional information:

Call: (907) 465-5956, Fax: (907) 465-8753

o TDD/TTY Relay AK Operator: 1-800-770-8973
o E-mail: dol.wotc@alaska.cov

o Website: jobs.state.ak.us/wotc.htm

O
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